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     I remember, when I was at university in the 1970s, the university library acquired a new book that was described, in 
hushed tones, by some of the psychology and social work faculty, as being “The Bible of sexual abuse treatment”. I no longer 
remember the name of the book nor anything about it, except for the opening sentence. The first chapter was headed 
something like “the state of the art in sexual abuse treatment” and the very first sentence read, “Child sexual abuse 
INEVITABLY leads to long term, IRREVERSIBLE psychological damage” (Caps mine). 
     Contrast this with the following observation, 
Recent research indicates that the most common reaction among adults exposed to [traumatic] events is a 
relatively stable pattern of healthy functioning coupled with the enduring capacity for positive emotion and 
generative experiences   (Bonanno, Rennicke & Dekel, 2005, p. 985)  
     There is a sense in which both these statements contain some truth. We do not want a “Pollyanna” approach that 
underestimates the difficulties people may experience following trauma; however, we equally don’t want an approach that 
is blind to the possibilities that still exist for healthy functioning and positive emotion. 
     In the opening chapter of this book, about working therapeutically with people who have experienced trauma, Elliott 
Connie opens with the word “Hope”; and says, “This is a book about hope”. Read the two quotes above about child sexual 
abuse and trauma. Which quote may encourage a clinician to have hope for his or her clients? Which is most likely to 
encourage clients to experience some hope (however small)? 
     Some Solution-Focused therapists, who have been working with peoples’ hopes for some time, may have (blissfully) 
forgotten what it’s like “out there”. One of the most frequent questions I am asked in training is, “But you couldn’t use 
Solution-Focused with complex trauma, could you?” After Elliott’s hopeful opening, Johnny Kim and Adam Froerer dive into 
the world of trauma — the research and the professional debates. They write accessibly about the potentially complex 
development of thought and research about the role of trauma in mental health, from the introduction of Post-Traumatic 
Stress Disorder as an anxiety disorder in DSM-III (APA, 1980) to a major category of “trauma and stress related disorders” 
in its own right in DSM-5 (APA, 2013). Not only has PTSD grown up to become a whole new category of disorder, but they 
also introduced a new subtype of PTSD for children aged 6 years and younger. The sentiment reflected in my remembered 
quote from my university days is alive and well and guiding much trauma thinking today. After reviewing research on 
different types of trauma and other treatment approaches that are considered evidence-based, the authors then review 
SFBT as an evidence-based treatment for the effects of trauma. 
     I think this chapter is one of the most important in the book and I would have welcomed it being longer. It goes some 
way to allowing those of us in the Solution-Focused world to engage with the more traditional views and research that 
dominate the trauma field, rather than trying to pretend that it isn’t there or doesn’t matter. 
     Chapter 3 is about SFBT and language and about the different kinds of questions used in SFBT. It particularly considers 
some of the insights gained from the microanalysis research — grounding, formulations, lexical choice and so on. This leads 
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to a discussion of the way therapists deliberately choose particular language and how this contributes to the joint process 
of co-constructing the possibility of difference. 
     Consider the following statement: 
Client: Things have been very difficult since my recent sexual assault. I haven’t been able to sleep well, I have 
horrible flashbacks, and I feel like I am constantly on guard waiting for something like that to happen again. 
     The authors then offer two possible responses: 
     Therapist: Oh, wow! It sounds like these things have really been troubling you. That must be very difficult.  
     Therapist: Oh, wow! It sounds like this has experience has really affected you. I’m wondering how you have 
been able to cope despite having to manage all of this?  
     You see how this small difference in language selection potentially makes a huge difference to the way the client is 
beginning to make sense of her/his experience. 
     The next eleven chapters each focus on a particular context for experiencing trauma and how SFBT can be used in these 
settings. The range of contexts is comprehensive — violent crime, suicide in the aftermath of trauma, interpersonal violence, 
war and international conflict, substance abuse, PTSD in the military, child sexual abuse, childhood trauma, bereavement, 
sex-trafficking survivors. I will not comment on these chapters here; except to say that I learned something new or gained 
a new perspective in each chapter. 
     Appropriately, the final chapter is on Vicarious Resilience — the “positive” impact working with clients who have 
experienced trauma can have on clinicians! Each of the authors writes candidly (and humbly) about a particular experience 
that has strengthened them rather than further deplete them. Importantly, vicarious resilience is NOT about ignoring the 
reality of the upsetting and sometimes painful or sad stories one hears when working in this area. Rather, it is about 
recognising that, despite the sadness, clinicians can learn from and be inspired by their clients’ strengths and successes. 
     Some minor quibbles. The book does a good job of locating Solution-Focused within broader research about trauma, 
Therefore, I kept waiting for a discussion of post-traumatic growth — a concept which offers some useful research. Two of 
the chapter authors mention it; however, it would have made the whole theoretical and research framework more complete. 
Second, the main authors seem a little selective in their referencing. They often refer to the work of various of their Solution-
Focused predecessors but rarely cite a work or a quotation. However, these are minor points. 
     This book is a significant addition to the Solution-Focused literature. A discussion of Solution-Focused work with trauma 
that is thorough, human but also academically more than respectable is quite an achievement. If you work with people who 
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